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Severe Case 
Static Flat Foot 


is the cause of inefficiency and much bodily suffering. As 
a physician you will be interested in learning more about a 
most successful mode of treatment now used by thousands 
of successful practitioners in the treatment of weak or flat- 
foot, Morton’s Toe, Metatarsalgia, Hallux Valgus, bunion, 
painful heel, weak ankles and other conditions where 
mechanical treatment is indicated. 


Scholls 


Corrective Foot Appliances 


with proper foot-gear and corrective foot exercises usually 
bring quick relief to these conditions. There is an appli- 
ance especially designed for each condition. They are 
now placed on sale with leading shoe dealers and surgical 
instrument houses in every city. 


Write us for the name and address of dealer nearest you 
and forthe new pamphlet, “Foot Weaknessand Correction for 
the Physician,” including a chart of corrective foot exercises 
as recommended by the Medical Department, U. S. A. 


The Scholl Mfg. Co., 213 W. Schiller St., Chicago, II. 
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EDITORIAL 


CELEBRATES THIRTIETH ANNI- 
VERSARY 


The Thirtieth Anniversary of the 
founding of The Abbott Laboratories 
is being eelebrated this month. This 
firm has recently established the prece- 
dent in the pharmacuetical field of 
placing their employes on a_ profit 
sharing basis. 

It is a notable fact and one worthy 
of commendation that more new medi- 
cinal chemicals, and  council-passed 
products have come from the house of 
Abbott during the past five years 
than from any other firm in this 
country. 


THE PROVISIONAL PROGRAM 
FOR GREENVILLE MEETING 


The following papers have been 
promised for the Greenville meeting: 

Annual address in surgery: ‘‘Basal 
Metabolism as an Aid in the Diagno- 
sis, Prognosis and Treatment of Hy- 
perthyvoidism.”’ Dr. Stuart Me- 
Guire, of Richmond, Va. 

Annual address in internal medi- 
cine: Professor E. H. Goodman, Uni- 
versity of Pennsylvania. 

The Anti-Venereal Disease Cam- 
paign: Dr. C. V. Akin, U. S. Publie 
Health Service. 

1. Dr. William R. Barron, of Colum- 
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bia, S. C.: ‘‘A New Treatment for 
Enuresis in Children.’’ 

Discussion of paper by 
Weinberg, Sumter, S. 
Schayer, Columbia, 8. C. 

2. Dr. George Benet, of Columbia, 
8. C.: of the Male 
Breast.”’ 

Diseussion of paper by Dr. George 
Bunch, Columbia, S. C., Dr. F. H. Me- 
Leod, Florenee, S. C. 


3. Dr. J .W. Babeoek, of Columbia, 


Dr. 
C., 


Milton 
Dr. 1. 


‘*Careinoma 


S. C.: ‘‘Medieal Certificates of In- 
sanity.”’ 
Diseussion of paper by Dr. C. F. 


Williams, of the State Hospital, Dr. J. 
~. Munnerlyn, of the State Hospital. 

4. Dr. W. R. Phillips, of Medical 
College, Charleston, S. C. (Subject 
Upannounced. ) 

5. Dr. F. M. Durham, of Columbia, 
S. C.: ‘‘A Few Remarks on the Treat- 
ment of Chronie Dysentery.’’ 

6. Dr. Kenneth M .Lyneh, of Medi- 
eal College, Charleston, S. C.: 
nostie Incision.of Tumors.’’ 


‘*Diag- 


Discussion of paper by Dr. J. W. 
Jervey, Greenville, S. C., Dr. J. H. 
Taylor, Columbia, S. C. 

7. Dr. John F. Townsend, of Char. 
leston, S. C.: ‘‘Resume of Some For- 
eign Body Cases.”’ 

Diseussion of paper by Dr. J. W. 
Jervey, Greenville, 8S. C., Dr. E. M. 
Whaley, Columbia, 8. C. 

8. Dr. Lindsay Peters, of Columbia, 
S. C.: ‘*A Method of Inducing the 
Rapid Growth of Epithelium Over 
Areas Denuded of Skin, by the Use of 
Zine Oxide Adhesive Plaster Applied 
Directly to the Raw Area.’’ 

Diseussion of paper by Dr. G. T. 
Tyler, Greenville, S. C., Dr. R. S. Cath- 
cart, Charleston, S. C. 

9. Dr. Samuel Orr Black, of Spar- 
tanburg, S. C.: ‘‘Goiter, Observation 
on Approximately 2,000 Cases.’’ 
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10. Dr. G. T. Tyler, of Greenville, 
S. C. (Subject Unannounced.) 

11. Dr. P. V. Mikell, of Columbia, 
S. C.: ‘*Radieal Peritonsillar <Ab- 
seess.”’ 

12. Dr. J. R. Young, of Anderson, 
S. C.: ‘Hospital Standardization in 
South Carolina.’’ 

Diseussion of paper by Dr. Robert 
Wilson, Jr., Charleston, S. C., Dr. C. 
B. Earle, Greenville, S. C. 

13. Dr. J. W. Jervey, of Greenville, 
S. C.: ‘‘Folliculosis vs. Trachoma in 
Our Sechools—A Warning.’’ 

Diseussion of paper by Dr. C. W. 
Kolloek, Charleston, S. C., Dr. J. Hey- 
ward Gibbes, Columbia, S. C. 

14. Dr. Francis B. Johnson, of Medi- 
eal College, Charleston, S. C.: ‘‘The 
Diagnosis of Atypical Malaria.’’ 

Discussion of paper by Dr. Robert 
Wilson, Jr., Charleston, S. C., Dr. J. J. 
Watson, Columbia, S. C. 

15. Dr. L. B. Bates, of St. Matthews, 
S. C.: ‘Random of 
Fifty-one Years Practice of Medicine.’’ 

16. Dr. N. B. Heyward and Dr. G. H. 
Buneh, of Columbia, S. C.: ‘‘The Gall 
Bladder Complications of Typhoid 
Fever with Report of Cases.”’ 

17. Dr. J. F. Munnerlyn, State Hos- 
pital for the Insane, Columbia, S. C.: 
“The Significance of Nervousness in 
Children.”’ 

18. Dr. A. Robert Taft. of Charles. 
ton, S. C.: “‘Radium. Lantern Slides.’’ 

19. Dr. J. H. Taylor, Columbia, S. 
C.: ‘‘A Study of Peri-nep-hritie Abs- 
cess with Report of Cases.’’ 

20. Dr. T. M. Davis, Greenville, S. 
C.: ‘*The Use 
the Treatment 
tions.’’ 

21. Dr. R. Lee Sanders, Memphis, 
Tenn.: ‘‘Diagnosis and Surgical Man- 
agement of Cancer of the Stomach.’’ 

22. Dr. Edward F. Parker, Charles- 
ton, 8. C.: Seasonal Diseases (Hay 


Reminiscenses 


of Mercurochrome in 
of Urological Condi- 
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Fever) of the Eyes, Ears and 
Throat. 

These papers will be re-arranged on 
the final program. 


HOSPITAL STANDARDIZATION 


Some ten vears ago the organized 
medical profession of this country en- 
tered upon an active campaign for the 
uplift and standardization of medical 
education. There could have been 
but one reason for such a_ step and 
there was, of course, only one reason, 
and that reason was that a large per 
cent of our medieal schools had gotten 
in a rut. Financial support was in- 
adequate to provide the teachers and 
equipment necessary and consequently 
many were little better than diploma 
mills. As a consequence the class of 
‘setor that was being turned out to 
practice medicine was not what it 
should have been although it was all 
the public was paying for. 

Now a prophet is not without honor 
save in his own country and in many 
cases medical schools had simply fail- 
ed to econvinee the people whom they 
served that they needed and wanted 
better doctors. What the national pro- 
fession did was simply to let the sup- 
porters of a school know that the 
school was not what it should be and 
could not be given recognition and as 
a result medical schools which then 
failed to gain the proper financial sup- 
port went out of existence. 

Today one can be reasonably safe in 
employing the services of a physician 
who comes from a school rated first 
class by the national profession. 

Having set this part of its house in 
order the profession has now turned 
its attention to the hospitals whose 
existence is justified only if they are 
prepared to give the service to which 
a sick person today has a right. 

Unfortunately there are not many 
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people who are capable of judging a 
physician or a hospital. One is very 
apt to be misled by pretensions. It is 
unfortunately true that humbug and 
bluff are utilized in obtaining and 
holding a elientele in medicine even 
today and many a physician who has 
little else to offer has the best patron- 
age. It is also true that most people 
have little knowledge of what consti- 
tutes the essentials of hospital care 
nowadays and are satisfied if the 
architecture and construction is beau- 
tiful, if nurses and physicians appear 
attentive, and if the cuisine is good. 
In other words a first class hotel for 
the sick is the sort of institution to 
which the publie is most attracted and 
yet it may cover and hide from the 
uneducated eye the lack of things and 
practices which are considered the 
very life of medicine today. There 
are unfortunately many many of these 
hotels for the sick built about operat- 
ing rooms. 

Now the national profession pur- 
poses to say to the people in such a 
ease, ‘‘Your hospital is “no good; you 
are being hoodwinked.’’ This will be 
done after the hospital has been given 
a chance to remedy its faults and of 
course it will be given every considera- 
ion and opportunity, but if it fails to 
make good undoubtedly its name will 
be ealled. 

In the ease of the public charity 
hospital the same thing will take 
place. The place and importance of 
the public community hospital from a 
business standpoint have been ex- 
plained and emphasized in many con- 
nections. Now the national profes- 
sion proposes to tell a community be- 
fore the nation and the world as audi- 
ence whether or not it has a hospital 
worthy of the name. It proposes to 
advertise the fact that such and such 
. hospital has or has not the various 
things and conditions considered by 
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the profession to be essential to the 
care of sick people. 

Curiously enough the local profes- 
sion may shout these things for years 
and years into deaf ears, but just let 
them be said from the outside and it 
makes a different story. It makes a 
different story for psychological rea- 
sons and _ for practical reasons. Of 
course no community is going to be ad- 
vertised to the world as out of date. 
It hurts pride and it hurts business. 

Then too, let a hospital be branded 
unsatisfactory and if the local profes- 
sion fails to obtain sufficient support 
to put it in condition, its death war- 
rant is then and there signed. No 
self respecting physician who cares to 
stand well in the organized profession 
ean afford to be connected with an in- 
stitution which has been condemned by 
that profession, and similarly no nurse 
or superintendent will care to be 
known in such a connection; no young 
woman who wants to study nursing 
will think of entering its service for 
training and similarly no young physi- 
cian who is looking for an interne- 
ship; and medical colleges which have 
depended on such hospitals for clini- 
eal courses will be forced to move on 
to favorable connections or cease to 
exist. A hospital cannot live, of 
course, without doctors and nurses. 

The medical profession which has 
labored long and at sacrifices to con- 
vinee a community of its hospital 
needs and has become discouraged is 
welcoming this outside help and inter- 
vention with open arms. 
the day of hospital standardization. 

KENNETH M. LYNCH, M. D. 

Medical College, Charleston, 8S. C. 


God speed 


NEW MEDICAL PRACTICE ACT 


We are delighted to present this 
month a copy of the Medical Practice 
Act, passed by the recent legislature. 
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This act will place South Carolina 
well to the fore-front as a progressive 
State, in regard to the medical prae- 
tice laws. The bill was fought very 
actively, but thanks to the committee 
on legislation, Dr. A. E. Boozer, Dr. L. 
A. Riser, Dr. W. M. Lester, and the en 
tire medical profession of South Caro. 
lina, the great opposition met as it de 
served to do—signal defeat. 
An Act 

To Regulate the Practice of Medicine 
in South Carolina, to Provide for a 
State Board of Medical Examiners, 
and to Define Their Duties and 
Powers. 

Section 1. Be it enacted by the Gen- 
eral Assembly of the State of South 
Carolina: 

That on and after the approval of 
this Act no 
medicine or surgery within the State 


person shall practice 


unless he or she is twenty-one years 
of age, and either has been heretofore 
authorized so to do, pursuant to the 
laws in foree at the time of his or her 
authorization, or is hereafter author- 
ized to do so by subsequent subdivi- 
sions of this Act. 

See. 2. Any persosn shall be regard- 
ed as practicing medicine within the 
meaning of this Aet who shall as a 
business treat, operate on or preseribe 
for any physical ailment of another, or 
who shall engage in any branch or 
specialty of the healing art, or who 
shall diagnose, cure, relieve in any 
agree, or profess, or attempt to diag- 
noses, cure or relieve any human dis- 
ase, ailment, defect, abnormality or 
complaint, whether of 
mental orgin, by attendance or by ad- 


physical or 


vice, or by prescribing or using or fur- 
nishing any drug, appliance, manipu- 
lation, adjustment, or method, or by 
any therapeutic agent whatsoever. 
But nothing in this Act shall be con- 
strued to prohibit service in eases of 
emergency or the domestic adminis- 
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tration of family remedies: Provided, 
That nothing herein contained shall 
apply to those who practice the re- 
ligious tenets of their chureh without 
pretending a knowledge of medicine 
or surgery, and provided that the 
laws, rules and regulations relating to 
contagious diseases and sanitary mat- 
ters are not violated. Provided, That 
nothing in this Act shall be construed 
to prohibit licensed druggists from 
selling, using and dispensing drugs in 
their places of business, respectively. 

See. 3. There shall be established a 
State Board of Medical Examiners, 
composed of eight reputable physicians 
or surgeons, one from each of the 
seven Congressional Districts, and one 
from the State at large, to be nomi- 
nated by the State Medical Associa- 
iio and appointed and commissioned 
by the Governor. The term of office 
of the members of the Board shall be 
for a period of four years, and until 
their successors in office shall have 
been appointed and qualified. Any 
vaeaney in said Board of Examiners 
by death, resignation, or otherwise, 
shall be filled in the same manner as 
above specified: Provided, That the 
(Governor shall have the right to re- 
ject any or all of the members nomi- 
nated upon satisfactory showing as to 
the unfitness of those rejected. In 
ease of such rejection, former mem- 
bers of the Board shall hold over un- 
til their successors can be chosen in 
the manner as above provided. 

The members of the Board first ap- 
pointed under the provisions of this 
section shall be divided into four 
classes. 

The first class to consist of one mem- 
ber from the First and the other from 
the Third Congressional Distriet; the 
second elass, one member from the 
Second and the other from the Fourth 
Congressional District; the third class, 
one member from the Fifth and the 
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other from the Seventh Congressional 
District; the fourth class, one member 
from the Sixth Congressional District 
and the other from the State at large. 
The first class shall hold office under 
said first appointment for the period 
of one year; the second elass_ for 
the period of two years, the third 
class for the period of three years, and 
the fourth elass for the period of four 
years. Each year the State Medical 
Association shall nominate two mem- 
bers to sueceed the two members 
whose terms expire: Provided, further, 
That the first nomination herein pro- 
vided for shall be held at the next an- 
nual meeting of said State Medical As- 
sociation, and the members of the 
State Board of Examiners, as consti- 
tuted under law existing at the time of 
the passage of this Act, shall con- 
tinue as the State Board of Examin- 
ers hereunder until appointment and 
qualification of members of said Board 
as hereinabove provided. 

Section 4. The State Board of Med- 
ical Examiners shall meet regularly at 
Columbia, S. C., on the fourth Tuesday 
in June of each year, and continue in 
session until all applicants are duly 
examined. Should the Board deem it 
expedient, its regular meeting may be 
held at a later date than the fourth 
Tuesday in June, but in such event no- 
tice the date of meeting must be pub- 
lished ten days prior to the date of the 
meeting. At their first meeting they 
shall organize by the election of a Pres- 
ident, and a Secretary, who shall also 
be Treasurer, and said Board shall 
have power to call extra meetings 
when necessary for the examination 
of applicants and for the transaction 
of such business as may properly come 
before it and to make all necessary by- 
laws and rules for their government. 
A majority of said board shall consti- 
tute a quorum for the transaction of 
business. 
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Section 5. It shall be the duty of 
said Board, when organized, to ex- 
amine all candidiates for examination, 
as hereinafter provided and described, 
and to pass upon their qualifications 
and fitness to practice medicine in this 
State, and to give to each successful 
applicant a certificate to that effect, 
provided that each applicant before 
being allowed to take said examina- 
tion shall pay to the Treasurer of said 
Board a fee of twenty-five dollars, one 
half of which shall be returned if the 
applicant fails to secure a certificate 
of qualification. Such certificate of 
qualification shall entitle the holder 
or holders thereof, respectively, to be 
registered as a lawful practicing phy- 
sician by the Clerk of Court of the 
county in which he or she, or they, may 
reside, upon payment to said Clerk of 
Court of a fee of twenty-five cents for 
each registration. No physician will 
be considered as a_ legally qualified 
practitioner, or as having fully ecom- 
plied with the law, until he shall have 
obtained said registery. In the in- 
terim, between the meetings of the 
Board, the President and Secretary of 
the Board shall be allowed to grant 
temporary license to practice medicine 
until the next regular meeting of the 
Board, to each person as would under 
this section be eligible for examination. 
Said temporary license shall not en- 
title the holder to registry with the 
Clerk of Court of the county in which 
he resides, bnt at the next regular 
meeting of the Board the applicant 
must appear for the regular examin- 
ation for permanent license and sur- 
render said temporary license for can- 
cellation. 

See. 6. The said Board of Medical 
Examiners is hereby authorized and 
empowered to suspend or revoke, sub- 
ject on appeal to revision by the Cir- 
cuit Courts of the State, by a majority 
vote of its total membership, the li- 
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eense of any practitioner qualified 
under any provision of this Act, and 
whether qualified prior or subsequent 
to the passage of this Act, after due 
notice and fair opportunity for hearing 
upon its being made satisfactorily to 
appear that the holder thereof is guilty 
of felony or gross immorality, or is ad- 
dicted to the liquor or drug habit to 
such a degree as to render him or her 
unworthy or unfit to practice medicine 
in this State, or has been convicted in 
a Court of competent jurisdiction of 
illegal practice. And said Board is 
further authorized and empowered to 
administer oaths in the taking of testi- 
mony upon any and all matters per- 
taining to the business or duties of the 
Board: Provided, That pending an ap- 
peal under this section the doctor un- 
der charges shall practice his or her 
profession until the decision of the 
tribunal appealed to. 

See. 7. All persons who hold dip- 
lomas dated prior to March 20, 1904, 
from any medical college or schools of 
established reputation as recognized 
by the Board, and who present certi- 
ficates of their good moral character 
and of their sobriety from some rep- 
utable person or persons known or ap- 
proved by the Board, and who give 
evidence of sufficient preliminary 
education (equivalent to the possession 
of a teacher’s first grade certificate), 
shall be eligible for examination before 
the Board, irrespective of their time 
of attendance upon medical lectures; 
but no person who shall have gradu- 
ated after March 20, 1904, and prior 
to the passage of this Aet, shall be 
eligible to appear before the Board 
for examination unless he or she shall 
give evidence in addition to his or her 
good moral character and _ sobriety 
and sufficient preliminary education, 
that he or she has attended four full 
courses of lectures of at least twenty- 
six (26) weeks each, no two courses 
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being in the same year, and _ has re- 
ceived a diploma of M. D. therefrom: 
Provided, That applicants in 1920 and 
thereafter must have such  pre- 
liminary and medical edueation as 
may be preseribed by the Board. 

See. 8. For each examination the 
Board shall seasonably prepare suit- 
able questions for thoroughly testing 
the knowledge of the applicants in the 
following subjects: Anatomy, Physi- 
ology, Hygine and Sanitary Science, 
Materia Medica and Therapeutics, 
Chemistry, Toxicology, Urinalysis, 
Bacteriology, 
Practice of Medicine, Pediatries, Ob- 
stetries and Gynecology, Medical 
Jurisprudence, and such other subjects 
as the Board may deem necessary. 
Said examinations conducted by the 
Board shall be written in the English 
language, but may, at its discretion, 
be by oral or practical laboratory or 
bedside examination, or both. In ease 
of failure at any examination, the 
applieant shall have the priviledge of 
a second examination with the pay- 
ment of the regular fee. In ease of 
failure in a second examination, the 
applicant, to be eligible, in addition 
to the requirements for previous ex- 
aminations, must have pursued his 
studies for such time as the Board may 
approve and furnish satisfactory evi- 
dence thereof. 

See. 9. The Board may grant cer- 
tifieates to licentiates of the National 
Board of Medical Examiners without 
further examination, and shall have 
the power to make and _ establish all 
necessary rules and regulations for the 
reciprocal recognition of certificates 
issued by other State Boards having 
an equal standing. 

See. 10. The standard required by 
the State Board of Medical Examiners 
shall be an average of not less than 
seventy-five per cent. on all the 
branches examined upon, and not less 
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than sixty per cent. on any individual 
branch. 

See 11. The Board shall keep a ree- 
ord of all the proceedings thereof, and 
also a record of register of all appli- 
eants for license, together with his or 
her age, time spent in the study of 
medicine, and the name and location 
of all institutions granting such appli- 
cant’s degrees or certificates of leet- 
ures in medicine or surgery. Said 
books and register shall be prima facie 
evidence of all the matters therein re- 
corded. 

See. 12. Each member of said Ex- 
amining Board shall receive for his 
services traveling expenses at the rate 
of five cents per mile and five dollars 
per day for each day engaged. Said 
compensation to be paid from the 
State Treasury, upon the certificate 
of the President of the Board, counter- 
signed by the Secretary. The li- 
ecense fees collected from applicants 
shall be turned into the State Treas- 
ury. There shall be set aside from 
said fees each year the sum of one 
hundred dollars (if so much be need- 
ed) as a contingent fund, for the pur- 
pose of supplying the Secretary with 
necessary stamps, stationery, expenses 
of printing proceedings of the Board, 
the balance of said license fees, if any, 
shall be turned into the general fund 
of the State. 

See. 13. This Act shall not apply 
to surgeons of the United State Army, 
Navy, or Public Health Service, prac- 
ticing in the discharge of their official 
duties as such, nor to physicians or 
surgeons of other States or Territories 
in actual consultation with a licensed 
physician or surgeon of this State, and 
shall not be construed to apply to or 
to change existing law relating to den- 
tists, trained nurses, pharmaceutists, 
opticians, and optometrists or mid- 
wives. 

See. 14. Osteopaths, Homeopaths, 
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Chiropractors, Naturopaths, Magnetic 
Healers and other practitioners of any 
branch of the healing art may practice 
such branch or specialty within this 
State by obtaining from the State 
Board of Medical Examiners, by the 
same method as herein provided for 
the obtaining of licenses to practice 
allopathic or regular medicine, a li- 
cense to practice such branch or speci- 
alty, which license shall not be granted 
until the applicant shall have suecess- 
fully passed the examination required 
of applicants to practice allopathic 
or regular medicine (save that exami- 
nations in materia medica, major sur- 
gery and therapeutics and the practice 
of medicine shall not be required), and 
shall also exhibit to the said Board a 
diploma from a college, showing that 
the applicant has graduated there- 
from, in the said specialties, which 
college shall be one the course of in- 
struction in which shall have been in- 
vestigated and approved by the said 
Board, and which shall be found by 
the said Board to teach such subjects 
and to conduct courses containing 
such number of hours, lasting over 
such number of years, as shall satisfy 
the said Board that the competency of 
the applicant has been assured by 
graduation therefrom. 

See. 15. <Any practitioner of medi- 
cine or surgery or any branch or speci- 
alty of same, within the meaning of 
this Act, failing to comply with the 
requirements of this Act, shall not be 
exempt from jury or military duty, 
nor be permitted to collect any fees 
or charges for services rendered, nor 
be allowed to testify as a medical or 
surgical expert in any Court in this 
State, nor execute any certificate as 
a physician or surgeon nor to hold any 
medical office, nor to be recogized by 
the State or county or municipal cor- 
poration as a physician or surgeon; 
nor shall he be entitled to enjoy any 
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of the privileges, rights or exemptions 
granted to physicians or surgeons by 
the laws of this State. 

See. 16. Upon the refusal of the 
Board to grant license to any appli- 
cant an appeal may be had to the Gov- 
ernor, who may order re-examination 
of the applicant, to be held in the 
presence of the Dean of the faculty of 
any regular medical college in this 
State, and a committee composed of 
seven allopathies or 
sicians. 

See. 17. It shall be unlawful for 
any person or persons to _ practice 
medicine or surgery or any branch or 
specialty of the same, within the mean- 
ing of this Act, in this State who has 
failed to comply with the provisions 


regular phy- 


of this Act, and anyone violating said 
provisions shall be deemed guilty of a 
misdemeanor, and for each offence, 
upon conviction by any Court of com- 
petent jurisdiction, shall be fined in 
any sum not less than one hundred 
dollars nor more than five hundred 
dollars, or imprisonment in the county 
jail for a period of not less than thir- 
ty nor more than ninety days, or both, 
at the discretion of the Court, and that 
each day of such violation shall con- 
stitute a separate offense. One-half 
of said fine to go to the informant and 
the other half to the State. 

Sec. 18. In the event that any pro- 
vision or part of this Act shall be 
questioned in any Court and shall be 
held to be invalid, the remainder of 
this Act shall not be invalid, but shall 
remain in full force and effect. 

See. 19. All Acts and parts of Acts 
inconsistent herewith are hereby re- 
pealed. 

Approved the 10th day of March, 
1920. 

The above is a correct copy. 


W. BANKS DOVE, 
Secty. of State. 
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_ SPARTANBURG 
Programs of the meetings to be held 
in 1920 


January. Author, Dr. E. W. Presly, 
Title, Diagnosis of the Heart Lesions. 
Leaders of Discussion, Dr. J. E. Ed- 
wards, Dr. J. J. Lindsay, Dr. M. C. 
Palmer. 

Author, Dr. C. E. Daniels, Title: 
Medical Jurisprudence. 

Author, Dr. E. A. Hines, Seneea, 
S. C. Medieal Asso. Past, Present, and 
Future. 

February. Author, Dr. S O. Black. 
Title: Empyema. Leaders of Diseuss- 
ion, Dr. A. P. Steven, Dr. R. H. Fike, 
Dr. W. S. Zimmerman. 

Author, Dr. Palmer. Title: Lobar 
Pneumonia Acute. Leaders of Dis- 
cussion, Dr. A. R. Fike, Dr. J. L. Jef- 
fries. 

Mareh. Author, Dr. J. E. Edwards. 
Title: Broneho-Pneumonia in Child- 
ren. Leaders of Discussion, Dr. W. 
B. Patton, Dr. O. W. Leonard, Dr. A. 
D. Cudd, Dr. D. H. Smith. 

Author, Dr. W.  B. Lyles. Title: 
The Significance of Frequent and pain- 
ful Urination in Women. Leaders of 
of Discussion, Dr. O. W. Wilson, Dr. 
S. E. VanDuyne. 

Author, Dr. R. H. Fike. Title: 
Benefits and Limitations X-Ray. 
szeaders of Diseussion, Dr. W. W. 
Boyd, Dr. W. J. Kelly. 

May. Author, Dr. L. R. Gantt. 
Title: The Eye as an indicator of Dis- 
ease. Leaders of Diseussion, Dr. W. 
J. Keller, Dr. Martin Crook, Dr. N. T. 
Clarke. 

Author, Dr. J. R. Sparkman. Title: 
Abnormal Uterine Bleeding. Leaders 
of Discussion, Dr. Geo. E. Thompson, 
Dr.W. S. Zimmerman. 

Author, Dr. S. W. Fort. Title: Re- 
lation of Foeal Abeess of Teeth to dis- 
eases. Leaders of Discussion, Dr. R. 


H. Fike, Dr. W. J. Keller. 
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June. Author, Dr. A. P. Stevens. 
Title: Dysmenorrhoea from the Medi- 
sal aspect, Leaders of Discussion, Dr. 
A. S. Wideman, Dr. J. J. Lindsay. 

Author, Dr. J. J. Lindsay. Title: 
Care of the Woman in 3 Stages of 
labor. Leaders of Diseussion, Dr. 
Cecil Rigby, Dr. W. H. Chapman, Dr. 
Harper. 

Author, S. A. Wideman. Title: 
Treatment of Boils. Leaders of Dis- 
cussion, Dr. H. R. Black, Dr. D. H. 
Smith. 

July. Author, Dr. N. T. Clarke. 
Title: Tonsils Indications and Contra 
Indications for Remo Operation. Lead- 
ers of Discussion, Dr. L. R. Gantt, Dr. 
Martin Crook. 

Author, Dr. B. B. Steedly. Title: 
Caesarian Operation Indication for 
same. Leaders of Discussion, Dr. R. 
H. Black, Dr. J. J. Lindsay. 

August. Author, Dr. P. E. Patton. 
Title: Indigestion. Leaders of Dis- 
cussion, Dr. Baxter Haynes, Dr. W. 
W. Boyd, Dr. J. L. Jeffries. 

Author, Dr. Martin Crook. _ Title: 
Focal Infection of the Accesory Sin- 
uses of the head. Leaders of Discuss- 
ion, Dr. L. R. Gantt Dr. W. J. Keller, 
Dr. N. T. Clarke. 

September. Author, Dr. D. H. Smith. 
Title: Dyspnea as a Symptom. Lead- 
ers of Discussion, Dr. W. A. Wallace, 
Dr. M. C. Palmer. 

Author, Dr. O. W. Leonard. Title: 
Abdominal Pain as a Symptom. Lead- 
ers of Discussion, Dr. B. B. Steely, Dr. 
S. O. Black. 

October. Author, Dr. A. D. Cudd. 
Title: Use of Digestive Ferments. 
Leaders of Discussion, Dr. S. E. Van- 
Duyne, Dr. Baxter Haynes. 

Author, Dr. Geo. Thompson. Title: 
Fractures. Leaders of Diseussion, Dr. 
R. H. Fike, Dr. Kirkpatrick. 

November. Author, Dr. Baxter 
Haynes. Title: Duodenal  Uleer. 
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Leaders of Diseussion, Dr. J. L. Jeffer- man. 

ies, Dr. W. A. Wallace. Author, Dr. Bennett. Title: Un- 
Author, Dr W. J. Kelly, Chicks announced. 

Springs. Title: The Importance of December Election of Officers 

Laboratory Findings to the general ‘‘Good of the Society’’ and visitus. 

¢. — 

| ORIGINAL ARTICLES 

THE CONSERVATIVE TREAT- fracture with a joint above and below 
MENT OF COMPOUND FRAC- held immobile over a period of time 


TURES 


George Echet, M. D., Columbia, S. C. 
T is not the purpose of this short 
paper to diseuss at any length the 
bone surgery of the recent war, but 
merely to attempt to show the applica- 
tion to civil work of certain principles 
o ftreatment developed primarily for 
war conditions. In this 
the names of Blake, Sinelair and Jones 
stand paramount. Due to the methods 
of these men, the results obtained dur- 
ing the last half of the war, make our 
treatment of ten 
archaic, and it should’ be 
mind that they were dealing with bone 
injuries 


connection, 


years ago almost 
borne in 
encountered under 
In eivil work we do 


seldom 
peace conditions. 
not deal with the question of foreign 
bodies introduced into the wound, and 
the injury receives earlier attention. 
Owing to this alone our results should 
be far better than those obtained un- 
der war conditions. 

Regarding the treatment of a com- 
pound fracture, the fact must be re- 
membered that we are dealing with a 
most complex lesion-—with definite in- 
jury to skin, muscle and bone—aften 
complicated with lesions of blood ves- 
sels and nerves. Finally we are con- 


cerned in each and every compound, 


Read at Tri State Med. Asso. Meeting, 
Charlotte, N. C., February 19, 1920. 


jury. 


essential 


fort for the patient. 


that may extend into weeks. During 
the early days of the war, when the 
French and British surgeons were sti! 
making use of plaster paris, and the 
old type of Buck’s extension appara- 
tus, cve was impressed with the fact 
that the resulting joint condition far 
exceeded in severity, the original in- 
Sir Robert Jones early reecog- 


nized this faet, and advoeated in the 


British Army a change to some stand- 
ardized form of treatment that would 


combine to the greatest degree the 
features of treatment, 1. e., 
immobility of fragments, the greatest 
possible mobility of the joints, ready 
access to the wounded area, and com- 
The nearest ap- 
proach to this ideal, obtains in the use 
of the Thomas Splint and Balkan 
Frame, as suggested by Jones. In a 
this subject, Sir Robert 


paper upon 


Jones states that in 1916 the mortality 
from compound fractures in the British 


Army amounted to almost 80%. Sir 
Anthony Bowlby tells us that in 1918 
this mortality had fallen to 20%. To 


what was this due? According to 


Jones it was directly due to the gener- 


al recognition of the value of the 
Thomas Splint in field and hospital 


eare of these cases. 


As regards traction, Jones empha- 
sizes that moderate traction is to be 
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Traction in direction 
of arrows 


“Compound fracture of humerus at upper and middle thirds. 
Position changed from extension to flexion on 7th day. Union 


on 20th day.” 


employed in the presence o fsepsis, as 
the old type of heavy weight exten- 
sion tended to tracking and spreading 
of the infection along muscle planes. 
To quote from a recent article: ‘‘Ex- 
tension should be strictly limited to 
the urgent needs of drainage.’’ This 
is applicable of course to cases com- 
plicated by advanced sepsis, and 
especially in eases involving joints. 
However, this point is not applicable 
to all cases encountered in civil work, 
owing to the absence of advanced sep- 
sis. Moderate traction is all that is 
indieated in dealine with lacerated, 
paralyzed muscles, such as the military 
surgeon was so often called upon to 
treat. The uninjured, unimpaired 
thigh museles usually found un- 
complicated civil cases offer too strong 
a resistance to anything but steady 
and strong traction. I believe that 
the degree of traction should vary 
with each ease. 

Treatment should be immediate. 
Anti-tetaniec serum should be used as 


a routine. A careful X-ray examina- 
tion is imperative. A neurological 
study should be made of the limb to 
determine the presence of injury to 
nerves, as this early knowledge of the 
extent of the injury is important in 
the immediate after care. The actual 
operation should consist of free inci- 
sion and drainage, which brings us to 
the all important matter of sequestra. 

‘nthony Bowlby, whose admirable 
paper on this subject, appears in the 
current number of Surgery, Gyneco- 
logy and Obstetrics, states that many 
surgeons followed the teaching of 
Leriche and practiced ‘‘subperiosteal 
removal’? of many of the detached 
fragments. This was not the practice 
of other experienced British operators. 
Tn facet, the impression T gained in al- 
most three vears work with the British 
Army was that the concensus of 
opinion held to the opposite. Leave all 
fragments that are not devoid of a 
neriosteal covering. Minute fragments 
were of course removed, but T have 
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secon capable operators leave even a 
suspected fragment, holding that re- 
peated operations were preferable to 
limb. 


the danger of a shortened 


Naturally, this rule does not apply 
with equal force to fractures aceur- 
ring in the humerus, where a shorten- 
It is 


to be remembered that the most com- 


ing is not of so great moment. 


mon cause of non-union is loss of sub- 
stanee, (Jones) and orthopedists agree 
as to the remarkable osteogenetic pow- 
er of apparently loose fragments. 
Practically speaking, it is a difficult 
task to remove a fragment of bone and 
leave its periosteal intact. 
The osteoblasts lie in the cellular layer 


covering 


of the periosteum, in contact with the 
(Stohr) 
and the necessary trauma associated 


outer surface of the bone, 
with separating the looose fragment 
from its covering must needs destroy 
to a greater or less extent these 
osteoblastic elements. 

After adequate drainage been 
established, the limb is placed in the 
Thomas Splint and traction maintain- 
ed by the usual method of adhesive 
strips attached to the skin. In eases 
of fracture closely approximating the 
knee or elbow, the Steinman pin, or 
Besley Caliper will serve admirably, 
and permit of a wide range of motion 
in the joint without relaxation of trae- 
tion. to adjust 


adequate support for the foot or hand, 


Care must be taken 


to obviate tendon strain. This is a 
point frequently With 
such an apparatus slung by counter- 
weights from the Balkan Frame, the 


overlooked. 


greatest degree of comfort to the pa- 
tient is assured, as the hanging, even- 
ly balanced splint makes even the sit- 
ting posture possible in eases of frac- 
ture of the humerus. It is to be em- 
phasized that repeated X-rays are of 
value at this stage, to insure proper 
position, and to ascertain the possible 
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formation of sequestra. In event of 
the latter, repeated operation is possi- 
ble carried out in the patient’s bed, 
with gas and oxygen anaesthesia. 
With a properly applied splint of this 
character, I have seen passive motion 
started in the joint on the seventh day. 
This is facilitated in eases 
where the Besley Caliper is used. 


greatly 


As regards local treatment at the 
site of the skin wound, the general 
practice. in the British Hospitals held 


to hot borie dressings, frequently 
changed—a procedure easily carried 
out with the Thomas Splint. In eases 


of marked 


was the rule, and many surgeons em- 


sepsis, Dakin’s solution 
ploved this form of treatment in all 
When 
ing to Carrel’s direetions, there is no 
better form of treatment. 
the technique is not simple, and in in- 


cases. properly used aceord- 


However 


experienced hands poor results may 
be obtained, which perhaps accounts 
for the fact that in certain quarters, 
Dakin’s Solution is held in bad repute. 


It is of inestimable value in eases of 


so-called ‘‘gas gangrene’’, a condition 
to which compound fractures are pecu- 
liarly liable, owing to the contused 
and lacerated muscles, which is said to 
be the most favorable medium for the 
development of the bacillus aerogenes 
eapsulatus (Taylor). 

Concerning the general after eare of 
the joints, when union is established, 
massage and gentle passive motion are 
indicated. Manipulation should never 
be violent, and not too 
after the 
should never be employed, and it may 


frequent. 
Pressure point of pain 
be said that the duration of pain when 
the tissues are relaxed, should be our 
clinical guide (Jones). Voluntary 
motion should be encouraged. 

Very little can be said in regard to 
blood vessel injury, since serious in- 
jury of this nature usually results in 
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amputation. However, a careful in- 

spection is always indicated to deter- 

mine the extent of the injury, as the 
vast anastomotic network about the 

Lip and knee offer a possible chance 

against amputation. 

The subject of nerve injury cannot 
be dealt with in this paper, except in 
general terms. Nerve suture should 
not be attempted before six to twelve 
months after the injury. This applies 
of course to cases complicated by ad- 
vaneed sepsis. During this period 
massage, electric stimulation and exer- 
cises are of value, to maintain muscu- 
lar tone. It is a common practice of 
many surgeons to earry the patient 
through a two months course of mixed 
vaccine therapy prior to. operation, to 
obviate any recurrence of the infee- 
tion. 

Conclusions 

1. That the Thomas Splint and Balkan 
Frame be used in Compound Frae- 
tures. 

2. That conservatism be practised in 
removing loose fragments of bone 
at operation. 

3. That repeated X-ray examinations 
be made after applying Splint. 

4. That early passive motion be insti- 
tuted in the joints to avoid limited 
function. 


CONTEMPLATED PROVISION FOR 
THE FEEBLE-MINDED IN 
SOUTH CAROLINA 


B. O. Whitten, M. D., Sapt. State Training 
School for Feebleminded, Clinton, S. C. 


HE VANGUARD .of science and 
art, of education and medication, 
of sociology and psychiatry, and, 
in fact, almost every branch of the 
State’s departments of social welfare 
and progress has been advancing with 


Read before State Conference of Social 
Work, Sumter, S. C., November 20, 1920. 
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much greater stride than the smail 
body whose chiefest aim is the care of 
the mental defectives in the State. 

Consideratio nof such a measure in- 
volves so many subjects and questions, 
some of which are yet unsolved, that 
it is difficult to determine the more 
pertinent ones, or to avoid wandering 
far afield. 

Many of your members are familiar 
wit hthe various sociological aspects 
of feeble-mindedness as a state prob- 
lem, and it would seem proper for me 
to discuss briefly, the State Institution 
for care of the feeble-minded, which 
is in process of development, and a few 
of its aims and problems. 

In launching an attempt to provide 
for the mental defective s in the State, 
ene of the first and most important 
questions to consider is the approxi- 
mate number so afflicted. Other ques- 
tions o fsearecely les simportance are: 
what is the ratio, and is the ratio in- 
creasing; what are some means to in- 
stitute in an endeavor to lessen their 
propagation; the causes and conse- 
quences of feeble-mindedness; and 
some of the necessary facilities to meet 
the present emergency. Because of 
the importance of these questions and 
their connection with this subject, | 
wish to digress for a few moments in 
a discussion of the apparent relation 
of the feeble-minded to normal in our 
State. Of course, it is quite obvious 
that only a few generalities can be con- 
sidered at this time. 

As to the number of eases in the 
State, we have no way of estimating, 
except by comparison with other states 
and countries. The enumeration of 
the mentally deficient population of 
any state or country is an extremely 
difficult matter, and there can be no 
doubt that most official inquiries, 
should they be made, woul d fall very 
far short of the exact situation. What 
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appears to be very reliable estimates 
in other states reckon the incidence of 
feeble-mindedness to be four in every 
thousand population. The English 
Royal Commission beginning in 1904, 
after very thorough investigations, es- 
timated the average to be 4.03 in every 
thousand, or one in every two hundred 
and forty-eight individuals of the 
British Empire. 

If we accept these estimates as being 
sufficinetly accurate in making one of 
our own State, we have but to divide 
1,640,000 by 250, which gives us the 
astonishingly high figure of six thous- 
and five hundred and sixty mentally 
subnormal people in South Carolina. 
This, of course, includes all grades and 
ages of all races, from the lowest grade 
idiot up to, but not including the dul- 
lard or backward individual. The ma- 
jority are, of course, in the division of 
the higher grades. Assuming that our 
State has a population of about 1,640,- 
000, I estimate that we have between 
two and three hundred idiots, between 
one thousand and twelve hundred im- 
beciles and above four thousand in the 
moron class; the adults being a little 
in excess of the children in this group. 

When we stop to consider that none 
in the first and comparatively few in 
the second divisions are able to sub- 
sist, independently, we cannot fail to 
realize the importance of the steps we 
are beginning to take. 

It is highly probably that the ratio 
is very slowly but surely increasing. 
Surely the numbers in each class are 
increasing, but the ratio of feeble- 
minded to normal is probably changing 
very slowly. Many conditions which 
obtain in our social life govern this to 
a large extent. 

It is commonly believed that feeble- 
minded women are more prolific, and 
indeed more sex assertive than women 
of normal mentality, but I do not be- 
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lieve this istrue. The inferior grade 
of female is much less qualified to pro- 
tect herself as well as the normal, but 
in many instances she has fewer safe- 
guards about her from her parents or 
society. 

To lessen the incidence of mental 
deficiency in our State we must depend 
mainly upon eampaigns of edueation. 
Other associations long ago decided 
that in order to be successful with their 
efforts they must carry the message 
from their homes and offices to the 
people through their various agencies. 
Teach the people, or remind many of 
them, of the causes and consequences 
of this condition. That amentia, or 
mental deficiency, is usually a natural 
process governed largely by natural, 
but often perverted physical laws; 
that it is considered impossibJe for a 
feeble-minded father and mother to be- 
get a normal childd; that one or more, 
if not all children born of feeble-mind- 
ed mother or father may be of de- 
fective mentality in some degree. That 
80% or more of feeble-mindedness is 
primary, or the result of hereditary 
influence, and that injury, during after 
birth, malnutrition, veneral diseases of 
parents, eretinism, alcoholism, infee- 
tive and exhaustive diseases, environ 
mental conditions, ete., in which the 
development of the brain has been ar- 
rested by some external factor after 
the conception has taken place, are 
often the result, but not so frequently 
the cause of feeble-mindness. That to 
allow its continued propagation is to 
lower the standard of efficiency in our 
families, State. and country, to aid in 
the dissemination of veneral diseases, 
to add to the population of our penal, 
charitable and correctional  institut- 


ions, to inerease the number of beggars 
delinquents and _ potential 
murderers, the number of illegitimate 
births and to manifest its burdensome 


tramps, 
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effects by increasing taxation from 
year to year for all time to come. 

I think it will be conceded by any of 
us that one of the most important con- 
ditions affecting the status of a com- 
munity is the working capacity of its 
people. If an area exists, which by 
reason of inefficiency in this respect 
to be maintained by the remainder 
of society, the economic value of the 


normal citizenship must be impaired, 


and if the non-productive element is 
considerable or large in number, the 
burden may become so great as to im- 
pede the advance of the whole com- 
munity. 

The prevention of propagation is 
our greatest problem; even greater 
than providing for those already 
among us. This evil can be checked 
to a large extent by some of the fol- 
lowing methods: asexualization; com- 
pulsory segregation during the repro- 
ductive period, if the case is not prop- 
erly situated at home; regulating mar- 
riage of the mentally weak; special 
registration of births in families where 
mental defectiveness exists; education 
of the people. These can be discussed 
in more detail by some one at a future 
meeting, There are some disadvant- 
ages as well as commendable features 
to be considered when coming to some 
of them. 

The situation at present is sufficient- 
ly serious and important as to warrant 
the prayers and co-operation of many 
of our citizens. The Macedonian cries 
were never more audible and_ per- 
suasive, and the divine command was 
never more impelling than today. 

So far as I am aware, none of us 
expect or wish to see all of these in- 
dividuals placed in the Training School 
for Feeble-Minded, but all of them 
have to be taken into account when 
we desire to measure our common- 
wealth from the point of economie val- 
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ue, social standards, education, ete. 
Many of them are capable of main- 
taining themselves independently of 
external support when properly su- 
pervised. Nearly all will become pub- 
lie charges unless they are kept under 
proper supervision, and usually this 
should be expected only from some of 
the members of the immediate family 
who are themselves mentally compe- 
tent. 

If our Institution does nothing more 
than inearcerate, teach and train those 
admitted thereto, of course, it will 
have failed in many of the high pur- 
poses for which it is intended, and to 
which it should aspire. 

The site chosen for the Institution is 
located two miles east of Clinton at the 
junction of the Seaboard and C. N. & 
L. railroads, which are paralleled by 
the Piedmont Highway from Columbia 
to Greenville at this point. The first 
buildings will be about 750 feet from 
the juuciuwn of these railroads and in 
sight of Clinton. The Highway runs 
parallel only a few yards from the 
junction. These railroads having a 
level crossing at these points, causing 
all trains to stop before going by, fur- 
nish good opportunity for observation 
both to the Institution and the travel- 
ing public. A joint side track with 
the C. N. & L. and Seaboard has been 
put in so that all our earload ship- 
ments of freight are unloaded very 
near the Institution, and it is believed 
that a flag station can be established 
on both roads for further convenience 
to the, Institution and its visitors, in- 
asmuch as all trains come to a stop at 
the junction, anyway. The building 
site runs northeast from the junction 
for a distance of twenty-five hundred 
feet with an inereasing elevation which 
reaches seventeen feet above the rail- 
roads at two thousand feet away. 

There are over one thousand acres 


th j 
de 
0- 
or 
4 
al 
id 
n. 
ir 
re 
yf 
] 
l, 
a 
=} 
t 
4 
a 
| 


68 


in the tract of land owned by the 
School. 
been provided and a satisfactory plant 
installed. 


Abundance of good water has 


Work is progressing on two 
dormitories which will have a capacity 
of fifty each. We are expecting to 
complete one about sixty days ahead of 
the other, and open the Institution as 
soon as possible. It is our intention 
to erect a temporary dining hall and 
kitchen for use during the next two or 
three years, until the population has 
inereased to a number sufficient to 
justify the building of a larger per- 
manent dining hall, kitehen, storage 
and bakery. 

Much could be said about the vari- 
ous*types of buildings for such an in- 
stitution, but I shall mention briefly a 
few of the reasons why the Board de- 
In the 
first place, a comparatively small ap- 


cided upon the present plan. 


propriation meant a limited program 
of construction. The idea now is to 
utilize the funds available in a way 
that will accomplish most for the 
State, ultimately, even though the In- 
stitution may not have some of the 
necessary facilities at the time of its 
opening. We had nothing with which 
to begin, except land, which was large- 
ly the gift of the liberal and public- 
spirited citizens of Clinton. 

Several styles of dormitories were 
considered, but the style adopted for 
this year’s building appeared to be 
the one best suited for a beginning. 
The dormitories are to be of brick, 
fire-proof, ‘one story buildings. The 
front has a reception room, with a pri- 
vate room to the right and on _ the 
right, each with a capacity of twenty- 
four to twenty-six beds. To the rear 
of the reception and private rooms are 
toilet, bath and linen rooms on the 
left, and dressing and clothes rooms 
on the right. Just to the rear of these 
is a large day room, which has a porch 
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10x32 on its rear. Corridors, of 
course, connect the wards and day 
room with other parts of the building. 

The majority of recently construet- 
ed institutions for feebleminded in 
other states are designed to accommo- 
date the pupils in small units, ranging 
from fifteen to seventy in each build- 
ing. It is believed that more indi- 
vidual care and supervision can be ad- 
ministered to pupils housed in small 
units, rather than large numbers in 
massive structures. 

More than one-half of the superin- 
tendents of such institutions are par- 
tial to the one story dormitory build- 
i It seems that about all the ad- 
vantages claimed by champions of the 


ings. 


two or more stories type are: economy 
in the construetion of the square foot 
of floor space, to which quite a few 
investigators do not aecede; less venti- 
lation and sunshine, and thereby less 
favorable sleeping quarters; and an 
easier means of eseape for certain 
types of inmates. 

Statistics appear to indicate a much 
larger number on the ‘‘out for exer- 
cise’’ report from one story buildings; 
less accidents and injuries, especially 
to the epilepties and ones having poor 
co-ordinative powers; less danger in 
ease of fire; and more economic as 
well as more satisfactory administra- 
tion. 

A definite building program was con- 
templated, and a 
with map of 


thorough survey 
the building site was 
made before any building was begun. 
It is expected to build one line of 
small dormitories two hundred feet or 
more apart for males, and another 
line equal distances apart for females. 
One line of buildings will faee the 
the other squarely with a space of four 
hundred feet between. Each line of 
buildings will have a drive a short 
distance in front, and a walk will be 


Car 


alo 
mi 
hal 
are 
the 
wl 


ar 
fo 


= 
a 
q ot 
of 
w 
h: 
st 
a 
| t 
] 
s 
| 
4 
| 
—- 
| 


Carolina Medical Association 


along the central axis, where the ad- 
ministration building, central dining 
hall and kitchen, and school building 
are to be located. The space between 
the drives will form a quadrangle, 
which will be improved and beautified. 

Dormitories now under construction 
are numbers one and two separated 
four hundred feet, and facing each 
other squarely. 

In developing a modern institution 
of this kind some of the buildings 
which shoul dbe on the program of 
construction are: dormitories; dining 
hall, kitchen, bakery, storage and 
store room; school building with class 
rooms, auditorium and gymnasium; 
administration building; infirmary 
with laboratory, receiving ward, isola- 
tion rooms, sick wards, psychological 
clinie, ete.; central heating plant; 
laundry an dwork shop; dairy, and 
suitable homes for those whose efforts 
are devoted exclusively to the care of 
the institution and its population. 

Believing that the greatest need is 
for dormitories at the present time, the 
Board is very desirous of building one 
for males and one for females each 
year for several years, and to add such 
other buildings from year to year as 
seem most needed, and for which ap- 
propriations can be had. 

A good deal has been said and writ- 
ten concerning the colony plan for 
feebleminded. This is a very com- 
mendable and almost indispensable 
project, and the plan was in view 
when the large body of land was ob- 
tained for our institution. 

Perhaps this idea has been a little 
too prominent, to the exclusion of 
other important questions, in the 
minds of a few, and appeared to have 
created the impression that the 
State’s unfortunate incompetents 
could really be handled in such a way 
as to make them an asset to their com- 
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monwealth. We do not desire to see 
those individuals unable to care for 
themselves, not even responsible to 
God, much less to society, denied the 
opportunity of being taught and train- 
ed all that is possible for them to en- 
joy, and to accomplish this, each one 
should be institutionalized before be- 
ing colonized. Many who are too ad- 
vanced in age, or are so mentally and 
physically constituted as to render 
them unsuited for actual teaching 
would not be happy in an institution, 
but contented and useful at a colony. 
In colony care the first object is to 
establish a comfortable farm-like 
home where health and contentment 
are primary, and development and re- 
source are secondary. 

In order to make the best of this, 
the population of the colony should be 
drawn from the institution where a 
close study of each individual has 
been made. If there be those who 
are heedless of danger, or those afflict- 
ed with pyromania, ‘‘fire-bugs,’’ those 
having suicidal or homicidal tenden- 
cies, those with depraved and beastial 
propensities, those suffering with phy- 
sical defects, or those who are capable 
of laboring with their hands but not 
with their heads, each individual 
should be studied and recorded so far 
as possible by those at the institution 
before going to a colony. Many in- 
mates of the colony, and some about 
the parent institution are capable of 
contributing materially toward the 
maintenance of the plant, with proper 
supervision. 

The growth of provision for the fee- 
ble-minded in the United States began 
about the year 1848 when Massachu- 
setts established an institution. Other 
states quickly took up the torch, and 
New York soon opened a similar in- 
stitution. Then followed Pennsyl- 
vania, Connecticut, Ohio, Kentucky, 
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We have been late be- 
ginning the task that is thoroughiy 
obligatory upon the people of South 


and Illinois. 


Carolina to perform. 


The Secretary of the Board of 
Charities and Corrections has inform- 
ed me that his office had on reeord 
over eight hundred cases of mental 
deficiency in our State, which shows 
that South Carolina has a big job ear- 
ing for her mentally weak, and a job 
equally as big in diminishing their 
propagation. 

We believe that whenever the people 
are fully aware of the situation and 
realize that steps looking toward its 
correction can only be an economic re- 
trenchment as well as social and reli- 
gious duty done, they will not hesitate 
in going about their business with de- 
termination and pleasure. This is 
what we understand by education of 
the people, which is really not eduea- 
tion, but informing them of conditions 
that exist, of which they are not ex- 
pected to know, unless they had much 
more data than the usual layman or 


business man has at his disposal. 


I have already referred to some of 
the buildings needed in the program 
of development. I presume that we 
are all agreed that most of them 
should be provided as speedily as pos- 
sible. In the attempt to accomplish 
some of this work, I thank God that 
we stand not alone, but our institu- 
tion owes its very existence and crea- 
tion, in some degree, to the efforts of 
the large-hearted, broad-thinking 
members of the conference herein as- 
sembled. 


THE MAKING OF A CHILDREN’S 
DOCTOR 


Frank Howard Richardson, M. D., Brook- 
lyn, New York and Black Mountain, N. C. 


Delivered before the Annual Conference 
of Home Demonstrators of the State of 
South Carolina and the United States De- 
partment of Agriculture, June 7, 1919, at 
Winthrop College, Rock Hill, S. C. 


HE most graceful compliment 
that I have ever heard paid, 
Southland that 
abounds so in pretty turns of speech 


even in this 


and the pleasant things of life, as it 
seems to us in the colder North, was 
the one with which your presiding of- 
ficer introduced me, just now. She 
hinted that the Twenty Seventh (New 
York) Division, with which I had the 
honorof serving, and your own gallant 
Thirtieth (Old Hickory), had no new 
and unfamiliar task set them, when 
they broke the Hindenburg line. For 
they had already engaged in a joint 
operation, here in your own hospitable 
state, and broken a far older rampart 
that had run for years and years be- 
tween two sections of one brave people, 
~-namely, the historic Mason and Dix- 

’s line! I challenge any investiga- 
tor of the remains of past ages to trace 
the faintest remnant of that once im- 
penetrable barrier today. 

I have come nearly a thousand miles 
to talk to you on the care and feeding 
of habies. Now I had been spending a 
good part of eleven years at this con- 
genial task, when I was stopped one 
day by an elderly gentleman, of a type 
familiar all over this broad land of 
ours, though his speech differs in dif- 
ferent sections of the country. ‘‘His 

air is weedy, his beard is long, And 
weedy and long is he.’’ He has a long 
neck, a prominent Adam’s apple, a long 
rangy body, and the longest legs in 
the world. You have seen him in your 
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mountains in the Piedmont, and in 
the low country or Tidewater. We 


clai mhim back in the fair orchard 
country of New York state, and in the 
rocky hill regions of New England. 
Wherever you find hi myou may know 
him by his tall white hat, his long- 
tailed brass-buttoned blue coat, and 
his red and white’ striped trousers 
strapped over his cowhide boots. He 
touched me on the shoulder and said: 
‘‘Young man, you are planning to de- 
vote your life to children. Do you 
realize that, only three thousand miles 
from here, there is a great slimy brute 
whose only interest in children is to 
train them up into a stupid manhood, 
that he may devour them as cannon 
fodder. And doy you know that he 
defiles and destroys the wives and lit- 
tle children of the men who oppose 
the workings of this great infamy? 
Now, young man, what are YOU going 
to do about it? Now he knew that he 
was putting a question with but one 
possible answer; for he knew that I get 
my bread and butter from men and 
women who nurture and love little 
children, and the triumph of such a 
system would leave no place for me. 
And he further knew that the bread 
and butter that I do get has to be 
shared with two little children of my 
own. So I think that he knew per- 
fectly well that for me there was but 
one answer... . Well that amazing in- 
‘erlude, (which, in addition to contrib- 
uting an intimate acquaintance with 
mud, gas, cooties, the terror by night 
and the shell that flieth by day as well 
as by night, gave me a number of 
months of delightful sojourn in your 
hospitable state), is over at last; and 
it hardly seems possible that I was 
ever so far away from the eare and 
feeding of babies. . 

I planne dat first to give you an 
hour’s lecture, made up of just such 
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fact and opinion as you might choose 
to read at any time in any of the 
well-known manuals on the subject,— 
such for instance, as the one that I 
plan some day to add to the stock that 
long-suffering mothers must already 
have on their shelves, if they are to be 
considered up-to-date, twentieth cen- 
tury matrons. I will grant you, with- 
out further discussion, that I think it 
would have been good! You might 
have learned much from it, and I 
should have greatly enjoyed it, as I 
always do. But, after all, it would 
have involved but a form of passive 
listening, or passive attention, as our 
friends, the psychologists would put it. 
Do you know what passive attention 
calls up to my mind? Pieture to your- 
self a beautiful little pond somewhere 
that you have seen, lying open to ev- 
ery contribution that may be offered 
it, whether it be the clear rains from 
heaven or the mud or dust from the 
nearby road, so sweetly placid that 
there is even a little green scum 
around its edges! But active atten- 
tion—ah, that is the clear, sparkling 
little mountain stream, never quiet for 
a moment, darting hither and thither, 
earrying first the little twig or leaf 
here and there, then moving the wheels 
of the mills that I see on every hand 
hereabouts, and at last earrying the 
great ships out to sea on the bosom of 
one of your broad rivers. That is ae- 
tive attention—the kind that sees vis- 
ions and dreams dreams, and then goes 
out and accomplishes things. 

And so this morning I am going to 
tell you what I think I should do, if 
I were one of you in this audience to- 
day, instead of being myself. And it 
really is what I am doing, in a way; 
which should at least make it earry a 

In the first place, I am going to haz- 
ard a guess—namely, that there is not 
one among you who has not at least 
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one child in who you are intensely in- 
terested, whether he be son, nephew, 
or neighbor’s youngster. For to me, 
life would be inconceivable without 
the accompaniment of some little life 
that looked to me for everything. If I 
were one of you, then, and did not al- 
ready have such a little one, | should 
forthwith get in touch with one of the 
child-placing agencies (such as_ the 
magazines or the great city institutions 
that we all know of as engaged in this 
work of mercy); or | would go to the 
nearest almshouse and there beg a 
child to have for my very own, to have 
and to hold, from that day forward. 
And I would not be too curious as to 
its heredity, either, as adoptive pa- 
rents are so prone to be; lest in later 
years it should play  turn-and-turn- 
about, and demand of me a similarly 
flawless family tree! 


My next step would be to take my 
youngster, and place him under the 
supervision of a_ specialist. ‘‘Now,”’ 
you say, ‘‘this man is impractical, vis- 
ionary, out of touch with his audience. 
Doesn’t he realize that many of us live 
in towns of five hundred, a thousand, 
two thousand? That sort of talk may 
be all right for those who live in our 
larger cities, where there are such 
things as baby doctors; but as for me 
—ridiculous. Why are not lectures 
more practical?’’ Just one moment, 
my dear listener; I do realize your sit- 
uation perfectly. You who live in the 
town of five hundred, of a thousand, of 
two thousand, are the very persom to 
whom that last remark was addressed. 
I know that you have no children’s 
doctor in your vicinty, and that it is 


not reasonable to expect you to travel 
frequently to the city to see one. So 
what are you to do about it? Why, 
just exactly what everyone else does 
when there is something that he must 
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have and that is not already made— 
you must make*one! But how? 

There is an old English recipe book 
that tells ‘‘How to make Rabbit Pie.’’ 
And the initial direction is, ‘‘First, 
eatch your rabbit!’’ So let us first 
catch our doctor, before we essay his 
training. 1| should, if I were you, first 
make a mental list of the physicians 
within a radius of ten miles; for that 
is a workable radius, in these days of 
automobiles,, Then I should check 
over this list in the light of certain de- 
sired characteristics. First, he must 
be reasonably young; remembering 
always that a young man of seventy 
is preferable to one of those old men 
of twenty-seven—you’ve seen them 
both, haven’t you? He must be not 
too busy—that is easy; for, much as 
we doctors like to have you think that 
we are rushed to death, we can usually 
manage to find time to do thethings 
that we want to do, I notice. He must 
not be making too much money—not a 
hard requirement either, surely, for we 
doctors are not financial magnates, as 
a rule. He should not have been bit- 
ten by the rabid tooth of love for sur- 
gery— for we shall want him to judge 
of many problems weightily and wise- 
ly, without prejudice and without bias 
in one direction or the other. Last— 
and this is, I think, most important of 
all—he must be one who loves dogs, 
and horses, and little children, and 
birds and flowers—yes, even 
stray cats! The kind of man who ean 
not only talk, but, what is so much 
rarer and so much more essential, list- 
en. I should go to him and tell him 
that I wanted to be a children’s special 
ist ; and to undertake, with me, the eare 
of my child. 

Now, make no mistake. I will war- 
rant that he will not do as perhaps you 
are ready to think he will—show you 
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the door in great displeasure. I con- 
fess to you frankly that, sure as I am 
that I have rightly chosen my life work, 
{ should not dare refuse to discuss 
with any man or woman in my com- 
munity the proposition that perhaps 
my talents and the needs of that com- 
munity called for some different choice 
of a career for me. I should, | grant 
vou, begin with one accord to make 
excuses; and that is without doubt 
what our friend is already doing, while 
we are discussing his next move. I 
ean even prophesy what his first ob- 
jections will be; he will say that he has 
no special knowledge of children. 

Now do not dispute this claim, my 
friend; for the chances are very large- 
ly in favor of his being right when he 
says that he knows very little about 
children. TI am frequently appalled 
when I get glimpses of the fathomless 
ignorance of the wisest of us when it 
comes to a knowledge of either the 
physical or the mental workings of the 
child. So I should just reply that vou 
are quite aware of the fact, but that 
you are going to tackle the job of 
learning about your own particular 
child, and that you would like to have 
him travel this difficult road along 
with you. Then he will say that there 
‘; no money in the specialty of dis. 
eases of children. I think that I can 
prove to you and to him, a little later, 
that there is. He will say that he has 
10 aptitude for the work; but if he 
loves dogs and children, I will answer 
for that part of his objection. Finally, 
he will say that he has no time to fit 
himself for the part you want him to 
play, but that we know for mere camo- 
flage and subterfuge, so we’ll simply 
ignore it. 

But long before this I should have 
associated myself with the other 
mothers in the vicinty, old and young, 


male as well as female, in a club for 
mothers. For everyone who was re- 
sponsible for a child would be con- 
sidered a mother, for the purposes of 
this club. Now I cannot tell you how 
to form a woman’s club; I formed one 
onee, of which I am_ vice _ president, 
seecretary-treasurer, and committee of 
ways and means, while the only other 
member is president! But I do not 
need to tell you how, for you are ex- 
perienced in club matters. These would 
be the conditions of eligibility for mem- 
bership. First, a member must be re 
sponsible for the upbringing of one 
child. Secondly, she must take this 
child once a month to the doctor that 
we are educating—our children’s spec- 
ialist in embryo. Thirdly, each mem- 
ber must subseribe regularly to some 
periodical magazine that has a depart- 
ment devoted to mothereraft or child 
welfare—and what magazine has not, 
these days? Fourthly, each member 
‘ust buy at least one book along the 
same line. And fifthly, each must get 
into communication with some indi- 
vidual or ageney that is doing active 
child welfare work, such as the Chil- 
dren’s Bureau at Washington, your 
own State Department of Health, ete. 
Now, then, what sort of a club have 
we formed? We have, first, one with 
a distinet character; two, with a defi- 
nite object ; three, with a big periodical! 
library; four, with a big permanent 
library, that is constantly growing, as 
new members come in and as our mag- 
azines, bound and indexed and placed 
aecessibly on the shelves, keep accum- 
ulating; and five, a well-informed, ac- 
tive membership, in touch with all that 
is latest and best in what is being done 
for children. With a backing like this 
to offer to our prospective children’s 
doctor, do you think he would refuse 
our offer? I doubt it. 
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We now have a good-sized organiza- 
tion, whose first and foremost member- 
ship requirement is thateveryone shall 
take some one child to our children’s 
doctor every month—and pay him his 
ordinary office fee for what he does 
at that visit. But what, you will ask, 
can he find to do, month after month? 
Well, on his first visit he will make as 
nearly complete an examination, from 
top to toe of each child, as he ean ac- 
complish in the half hour that we shall 
ask him to devote to each, recording 
earefully for his files everything about 
that child that he finds out, ineluding 
height, weight, condition of eyes and 
ears, heart and lungs, skin, general 
nutrition—in short, the things that the 
army surgeon at the recruiting sta- 
tion, or the examining physician at the 
draft board’s rooms, did for some two 
million odd of our young men, during 
the two years recently gone by. It 
coes without saying that he will cor- 
rect any gross defects, whether or- 
ganic, such as eye trouble, ete., or 
functional, such as faulty nutrition 
from improper feeding. He will prob- 
ably find it necessary to save his voice 
by having a rubber stamp made with 
which to imprsss his advice upon the 
subject of candy between meals, ice 
cream sodas, coffee, coea-colas and 
And he will make a note 
on his recod as to what he has advised, 
as well as give the mother written di- 
rections on the subject. Next time and 
on each subsequent visit, he will re- 
examine each child, what 
changes there are in easily charted 
things like weight, height, chest cir- 
cumferences, corrected vision and im- 
proved hearing, dietary, ete.—in other 
words, keep a follow-up system of re- 
eording both history and physical, as 
the doctors would say of such a thing, 
if they were to do it. And each time, 


lolly-pops. 


noting 


a written slip would be given the pa- 
rent, showing the improvement in the 
child in the various items suggested 
above, and outlining the changes in 
management that were indicated at the 
particular visit. But is that all he will 
do, you may ask him? Even if it were 
all, I contend that I should have proved 
my point, and the experiment would 
have been amply justified in the mark- 
ed improvement that would almost at 
once have been noted in the child-life 
of the community to be gained. In the 
few unoccupied minutes of one of his 
half hours, I would have him vaccinate 
his youngsters—and the perfect safety 
of your community from the scourge 
of small pox, which sooner or late will 
visit every community where compul- 
ory vaeeination is not the rule, will 
more than repay, in itself, all the 
and expense that you have incurred. 
He would, on three consecutive visits, 
protect the children against typhoid 
fever, how, any veteran of the late 
war will tell you; and, why, any vet- 
eran of the Spanish-American war will 
impress upon you, in terms of the suf- 
fering and death that the knowledge, 
had we possessed it then, might have 
He would test for latent 
tuberculosis b ya simple skin test, em- 
ploying what the farmers are familiar 
with in their dealings with the govern- 
ment experts who test their cattle— 


spared us. 


the harmless and most valuable test 
agent, tubereulin. No wise farmer be- 
erudges his blooded stock this test— 

‘d can you imagine an American far- 
mer who eares more for his cattle than 
he does for his children( even though 
some of them manage to hide their 
preference pretty suecessfully!)? He 
would ascertain, by a simple and 
comparatively recent test, whether 
each youngster were susceptible to 
diphtheria, in other words, whether he 
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would eatch diphtheria, were this 
dreaded strangling pest to attack a 
neighbor in his vicinity; and, if he is 
susceptible, would protect him against 
it by the still newer mixed toxin-anti- 
toxin treatment, which already prom- 
ises as brilliant results as the well- 
known typhoid inoculations have al- 
ready given. 

Suppose one of your children is back- 
ward in school—and is the butt of his 
fellows, and the sorrow of a mother 
that longs to be a proud mother as 
well as a loving one. Our doctor can 
in fifteen minutes, perform a_ simple 
test, either a Binet-Simon or a Terman, 
and tell definitely whether or not the 
child is really a defective, who ean 
never compete in the race of life with 
his fellows, but must drop out and be 
put to lighter tasks, and not be sub- 
jected to the hopeless struggle against 
too great odds that in time will unfit 
him even for what little usefulness he 
might have known. But, what is far 
more likely, he may find that this ugly 
duckling is perfectly normal mentally 
and has been kept back, unnecessarily 
handicapped, by some easily remedied 
physical defect. When this has been 
corrected he may slough it off like a 
cocoon, and emerge with shimmering 
wings and shining colors. Many a 
child of this sort has been found to 
be unable to see the blackboard—in 
which cases properly fitted glasses, or 
even a seat at the front of the room, 
instead of away in the rear, may bring 
him from the foot of the class to be- 
come its head. Many another’ such 
child has been found to be stupid in 
solving the problems that have been 
set him and his classmates by a busy 
teacher—because, forsooth, his huge 
adenoid vegetations have so blunted 
his aeuteness of hearing that he could 


‘not even hear what the teacher said! 


And so, of course, he never knew the 
answers to the questions that he never 
heard. A simple adenoid operation is 
all that is needed to put him where his 
talents entitle him to be; God grant 
‘Sat the chance comes before the dam- 
age has become permanent, and he is 
doomed to a lifetime of entirely pre- 
ventable dullness and partial deafness. 
If your child is constantly detained 
fro mschool with a succession of colds, 
that spoil the whole winter for him 
and ruin his chances to keep up with 
his school work, (to say nothing of in- 
fecting and re-infecting all the other 
members of the family!) let us by all 
means learn, as our doctor will do by 
questioning carefully and by examin- 
ing as earefully, whether the trouble 
comes from an over supply of sweets 
between meals, with their cloying and 
blighting effect upon his natural ap- 
petite and their heightening of his sus- 
ceptibility to every infection that 
blows its breath upon him; or whether 
overlarge tonsils are furnishing the 
rich soil upon which these bacteria are 
being nourished, and huge adenoid 
growths are obstructing the air-puri- 
fying passages through which his in- 
spired air should go, to be warmed 
and cleansed before reaching the deli- 
eate lung tissue. Is it coffee, or coca- 
cola, or tea, or sitting up late at nights, 
‘at makes him such a nervous, under- 
nourished, overstimulated, little neu- 
rasthenie? Or is it just plain eye 
-strain and mindstrain and  imagina- 
tion strain, from day after day or 
night after night at the movies? 


All thesethings he will learn from 
vou—things that your own family doe- 
tor could tell you, were he not so busy 
along other lines that he and you con- 
sider more important. And yet you 
know that nothing can be one whit 
more important than thesethings that 
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are hampering the best development of 
tomorrow—our 
boys and girls of today! He will an- 
swer the questions that you have al- 
ways wanted to ask someone, and have 


men and women of 


never quite known how to ask or whom 
to ask about them—for his leading 
questions will draw from you the prob- 
lems that have been troubling you, and 
other mothers in the community, whose 
problems, after all, are the same as 
yours, though you may never have re- 
alized it. He will remind you, father 
or mother as the case may be, that it 
is getting time, at six or seven, to con- 
sider enlightening little Jack or wee 
Mary about the question of sex—lest, 
when you approach this delicate mat- 
ter at ten or twelve or later, your in- 
nocent (?) little child, (long since in- 
structed in these sacred matters by 
school friends or lewd adults, who 
have dragged these holy things 
through the filth of the gutter in the 
telling), laugh in his sleeve at your as- 
sumption of his or her ignorance, and 
suffer from a lifetime of wrong ideas, 
or ineur a psychie sear from which 
vears of neuropathic ills may spring. 
His prescriptions will be, not for durgs, 
as a rule, but for proper clothing, ex- 
ercises, school conditions, corrective 
evymnasties for the individual child or 
corrective pedagogies for the school 
and corrective civies for the town, if 
the ‘‘boy problem’’ is a matter of se- 
rious moment in your town, as it is in 
mine. And from answering all these 
questions of yours, he will learn far 
more than he is imparting to you—and 
will constantly make himself more and 
more valuable to others by his contact 
with your problems, and to you by his 
grappling with theirs. 

Can’t be a children’s specialist, did 
he say? Any doctor who wills it, can 
be a children’s specialist; it is the will 
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to become, not the ability, that is laek- 
ing, as well as the vision to see what 
becoming a children’s specialist can 
mean. 

Now, tell me, do you believe that 
there is a father or mother in your 
community who would begrudge the 
expense that this would entail two 
dollars a month, let us say, or twenty- 
four dollars a year, for attention that 
might save his or her child’s life, or 
save him months of suffering or years 
of disappointment in his school life or 
hisafter career? Does the farmer be- 
grudge the money he spends on the vet- 
erinarian, for his pedigreed cow or his 
blooded hogs? Does he consider the 
tuberculin test a fad—or does he wel- 
come the protection it brings to his 
herd and to his community? For, long 
Mothers’ Club 
would, I guarantee, have ceased to be 
a Mothers’ Club, and would have 
grown up and out to become a Fathers’ 
Club, and an Uneles’ Club, and a 
Grandmothers’ and Grandfathers’ 
Club! For, if these matters have been 
gone about tactfully, and in such wise 
as not to antagonize but to enlist the 
sympathies of the community, we may 
reasonably expect the whole communi- 
ty to join with us—in spirit, if not ae- 
tively as full members. All the world 
may love a lover—it certainly does love 
a child, and will do something to help 
give a child a lift in the right diree- 
tion, if approached in the right way. 


before this time, our 


But what of your specialist-in-the- 
making? TI tell you frankly, that be- 


fore many years you will probably 


have lost him, unless your community 
has readjusted its valuation of his ser- 
vices; for they are the services of a 
specialist who has attained his train- 
ing in the best of schools, experience. 
which the specialist euts a 
very poor figure. 


without 
And they will com- 
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mand a specialist’s renumeration, if 
not in your town, then elsewhere. The 
opportunities that have been his, see- 
ing and studying all these children 
and their development, under the criti- 
eal eyes of you and your associates, 
who have watched and asked ques- 
tions; the opportunity to learn where 
he is weak, that otherwise he never 
would have realized; his visits to cen- 
ters, nearby or remote, to remedy the 
gaps in his equipment; his grasp of the 
allied specialties that have been neces- 
sary to him in the pursuit of this work 
along his chosen line, the line that you 
have mapped out for him; all these 
have conspired to change our fledgling 
practitioner into an assured diagnosti- 
cian and practised therapeutist, known 
the region around about, who, when 
called upon, speaketh of things where- 
of he knoweth. 

And if, longing for more worlds to 
conquer, he goes to the city, whether 
nearby or to the distant metropolis, he 
will sueceed as against all competitors ; 
for he has found what mothers are 
erying out for everywhere, an expert 
diagnostie ability for the little things 
that, after all, are the biggest things 
of all, and an ability to detect and to 
correct the errors that mothers are 
making everywhere, and that most 
mothers are anxious to be told about. 
Yes, and perhaps best of all, he has 
learned to listen patiently and under- 
standingly to the question and prob- 
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lems and puzzles that so many anxious 
serious-minded young mothers are bur- 
dened with. 

And if he stay in your town—and lL 
hope he will, for the city today is no 
place for a man who loves children, 
and horses, and dogs—your town will 
be a changed town, and you will find 
yourselves citizens of no mean city. 
For ‘‘if a man can write a better book, 
preach a better sermon, or make a bet- 
ter mousetrap than his neighbor, tho 
he build his house in the woods, the 
world will make a beaten path to his 
door.’’ And you will have been the 
prime mover in working this miracle. 
Your town will be known throughout 
the community—throughout the _ sec- 
tion—perhaps throughout the South— 
as the place where sick babies come to 
be made well. And that, you will re- 
member, was the report that went 
abroad concerning our Master when he 
was here upon earth. For when his 
associates thought he was too busy to 
spend time upon such unimportant 
things as healing of sick babies; and 
bestowing the blessing and _ benedie- 
tion that rested their tired, weary 
mothers; and the kiss that was more 
than the tonic of the breeze from the 
mountain lake to the healthily tired 
youngsters that had tramped all day 
across the hot countryside to come to 
Ilim; he rebuked them, and said: ‘‘Suf- 
fer ye the little children to come unto 
me, and forbid them not; for of such 


is the Kingdom of Heaven.’’ 
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IN TYPHOID 
PNEUMONIA 
INFLUENZA 


and other diseases, most frequent at this time of year 


“Horlick’s” 


THE ORIGINAL 


Malted Milk 


IS EXCEEDINGLY USEFUL 


Ju 


as it supplies the nevessary nourishment with the least 
tax to the digestive system and is agreeable to the patient. 


Obtain the Genuine by always specifying ‘‘Horlick’s’’ 
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Broadoaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


ISAAC M. TAYLOR, M. D., Supt. and Resident Physician. 
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RADIUM—THERAPY DEPARTMENT 

Of 
THE BIRMINGHAM INFIRMARY + 
Established 1916 
Radium for treatment of conditions in which Radium is indicated. ¥ 
Address all communications to 
BIRMINGHAM INFIRMARY, 
Birmingham, Ala. ¥ 
Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary ¥ 
i Dr. H. F. Wilkins, Radiologist ¥ 
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